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HUBUNGAN ANTARA AKTIVITAS FISIK DAN ASUPAN MAGNESIUM DENGAN 
TEKANAN DARAH PADA PENDERITA HIPERTENSI  RAWAT JALAN RSUD 
Dr. MOEWARDI DI SURAKARTA 
 
Pendahuluan. Hipertensi terkadang tidak disadari oleh penderitanya sebelum 
memeriksakan tekanan darahnya kedokter atau rumah sakit. 2 faktor yang dapat 
mempengaruhi tekanan darah adalah rendahnya aktivitas fisik serta asupan 
magnesium yang kurang. Aktivitas yang kurang akan menyebabkan terjadinya 
penyempitan pembuluh darah sehingga aliran darah tidak lancar. Kekurangan 
magnesium akan meningkatkan kadar natrium intraseluer dan menurunkan kadar 
kalium intraseluler 
Tujuan. Penelitian ini bertujuan mengetahui hubungan antara aktivitas fisik dan 
asupan magnesium dengan tekanan darah pada pasien hipertensi rawat jalan 
RSUD Dr. Moewardi di Surakarta  
Metode Penelitian. Jenis penelitian yang digunakan adalah penelitian 
observasional analitik dengan pendekatan cross sectional. Teknik pengambilan 
subyek menggunakan consecutive sampling dengan jumlah subyek penelitian 
sebanyak 32 subyek. Aktivitas fisik diperoleh dengan menggunakan metode 
recall aktivitas fisik, asupan magnesium diperoleh dengan menggunakan metode  
food recall 3 x 24 jam, sedangkan tekanan darah diperoleh dari data rekam 
medik subyek penelitian. Uji korelasi yang digunakan adalah uji pearson product 
moment. 
Hasil. Sebesar 43,7 % responden memiliki asupan magnesium kurang. Sebesar  
40,6 % memiliki aktivitas sedang. Tidak ada hubungan antara aktivitas fisik        
(p-value = 0,499) dan asupan magnesium (p-value = 0,710) dengan tekanan 
darah  pada pasien hipertensi rawat jalan RSUD Dr. Moewardi di Surakarta. 
Kesimpulan. Tidak ada hubungan aktivitas fisik dan asupan magnesium dengan 
tekanan darah pada penderita hipertensi rawat jalan RSUD Dr. Moewardi di 
Surakarta. 
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CORRELATION BETWEEN PHYSICAL ACTIVITY AND MAGNESIUM INTAKE 
AND BLOOD PRESSURE HYPERTENSION IN OUT-PATIENT OF Dr. 
MOEWARDI HOSPITAL IN SURAKARTA  
 
Backgroud. Hypertension sufferers sometimes do not realize their blood 
pressure before get it checked doctor or hospital. Two of factors that can affect 
blood pressure are low physical activity and low magnesium intake less. Activity 
less will cause the constriction of blood vessels so that blood flow is not smooth. 
Magnesium deficiency increases the levels of sodium and lower potassium levels 
intraseluer intracellular. 
Objective. This study research aimed to know  the relationship between physical 
activity, and magnesium intake and blood pressure in out-patient with 
hipertension of Dr. Moewardi  hospital in Surakarta 
Research Methods. Type of research was an observational study with cross 
sectional design. There were 32 respondents who chosen by consecutive 
sampling technique. Physical activity data were obtained by using the method of 
recall of physical activity, whereas magnesium intake data obtained by using food 
recall 3 x 24 hours, while blood pressure medi records obtained from the study 
subjects. Correlation test used was Pearson product moment test. 
Results. As much as 43.7% of respondents had less magnesium intake. As 
much as 40.6% had moderate activity. There was no association between 
physical activity (p-value = 0.499) and magnesium intake (p-value = 0.710) with 
blood pressure in hypertensive patients outpatient Hospital Dr. Moewardi in 
Surakarta 
Conclusion. There was no association between physical activity and intake of 
magnesium with blood pressure in patients with hypertension outpatients 
Hospital Dr. Moewardi at Surakarta. 
 
Keywords: hypertension, physical activity, magnesium intake, blood preassure 
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